Proceedings of the Royal Society of Medicine 66 inch in length, through which a probe could be passed only with difficulty. At this site the cesophageal wall is thickened, fibrosed and adherent. Immediately above the stricture the cesophagus is dilated and hypertrophied, with corresponding thickening of the mucous membrane, which is thrown into prominent whitish folds. Below the stricture a pouch communicates with the stomach proper through an aperture one inch in width, widely separating the crura of the diaphragm. The mucous membrane lining the pouch is continuous with that of the stomach below, and closely resembles it to the naked eye; microscopically it is found to contain typical gastric glands throughout. No trace of aesophageal epithelium was discovered in several sections examined. Perforation has occurred on the right side immediately above the stricture, and the lung on this side is completely collapsed."
Specimen from a male infant six days old. The child swallowed normally, but ejected every feed from birth, and became cyanosed while doing so. Skiagrams showed a dilated cesophagus, which ended in a blind sac just above the bifurcation of the trachea, and a stomach widely distended with air. A gastrostomy was performed and feeds introduced by tube, but vomiting continued, again with respiratory distress.
Death occurred the following day.
At autopsy the upper half of the cesophagus was found to be hypertrophied and dilated, ending blindly above the lower end of the trachea. Its lower half communicates with the trachea near the bifurcation, and forms a continuous tube leading to the pharynx. Microscopically the epithelium of both parts of the cesopbagus is of normal squamous type, and the cardio-cesophageal junction is normally situated.
This type of malformation is apparently due to adhesion between the pulmonary bud and the primitive cesophagus, with disappearance of the intervening wall. It is difficult to explain the great hypertrophy of the cesophagus in its upper part unless *one presumes that swallowing movements take place tn ttero.
In this case there was also gross deformity of the left arm and hand. due to ,bony mal-development. (1) An adjustable instrument for synchronous transillumination of the frontal -sinuses.
Demonstration of
(2) Electrodes and handle for diathermy in the larynx and trachea. The cautery comprises a fine wire electrode, accurately extrusible from an insulating holder, controlled by means of a sliding button under the thumb. The instrument has stood up to routine work at St. Bartholomew's Hospital for upwards of two years.
